"U.S. Department of Labor
QOffice of Labor-Management
Standards

FORM LM-30

Fom approved
Office of Management
and Budget

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fires, o! civi; penalties as provided by 29 U.5.C 439 or 440

No. 1215-0188

Washington, DC 20210
Expires 11-30-2006

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From

1 / 1 / 2008 Though 12 ./ 31 / 2004

4. Name, file number, and £cdress of labor organization.

1. File Number U - fﬂzf?

3. Name and address of person filing.

Name PLUMBERS & PIPEFITTERS UA LOCAL 501

Name THoMAS E ANDREWS

Labor Organization Fie humber 540-549

P.0. Box, Bidg., Room No., if any P.0. Box, Building and Roam Number, if any

Street 203 “ARCHWOOD LANE Street 1295 BUTTERFIELD ROAD
City NORTH AURORA City aAurORA
State Illinois ZIP Code+4 60542-1039 State Illinois ZIP Code +4 60502-B879

5. Position in labor organization.
ASSISTANT BUSTINESS MANAGER

Enter appropriate data below If, during the past fisca! yaar, you or your spouse or minor child directly or ir directty had any of the following interests
{excopt as spocified in the exclusions set forth In the instruciinas):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecenomic benefit of
monetary value from an employer whose employees your organization repregsents or is actvely seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., ifany

7.b. Amount.
Street
City 50
State ZIP Code + 4
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and ather applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, tmﬁct, and complete. (See the section on penalties in the instr.ctians.)

Signed %}[{D) W/Zu»eg on J’/j/cé’
Ddte

1/630/896-6494
Telephone Number
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Name of Person Filing THOMAS ANDREWS File Number U-

B. Held an interast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represeni, or
(2) any part of which consists of buying from or selling or !easing directly or indirectly to, or otherwise
dealing with your tabor arganization or with a trus’ in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:

Name NORTHERN ILLINGCIS EDUCATION FUND

X a. Labor Organization
Trade Name, if any:

b. Trust
P.0O. Box, Bldg., Room No., if any
¢. Employer
Street 1295 3UTTERFIELD ROAD
City ~AURORA
State Illinois ZIP Code +4 60502-8879
10. If 9.b. or 9.c. is checked give trust or employer's nime. 11.a. Nature of such dezling.
NORTHERN ILLINCIS EDUCATION FUND IS THE TRAINING
Name

FUND FOR PLUMBERS & PIPEFITTERS UA LOCAL 501

Trade Name, if any:

F.Q. Box, Bldg.. Room Ng,, if any

Street
11.b. Approximate dollar ve ue of such dealing.
City 12.a. Nature of interast held ar income received.
State ZIP Code + 4 APPRENTICE GRADUATION DINNER HELD 5/21/04

12.b. Amount. 540

C. Receivad from any employer (other than an employer covered uncler parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Reom No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ? $0

Form LM-30 (2003)
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Name of Person Filing THOMAS ANDREWS

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic bznefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizatio 1 nzpresents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ¢- leasing directly or indirectly to, or otherwise dealing vi:h your labor organization or with a frust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Nzme NORTHERN ILLINOIS EDUCATICN FUND
Trade Name, if any:
P.C. Box, Bldg., Room No., if any

Street 1295 BUTTERFIELD ROAD
City AURORA

State I1linois ZIP Code +4 60502-8879

9. Business deals wilh:

X & Labor QOrgenization
b. Trust

c. Employer

10. If §.b, or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dz1iing.

NORTHERN ILLINOIS EDUCATICN FUND IS THE TRAINING
FUND FOR PLUMEERS & PIPEFITTERS UA LOCAL 501

11.b. Approximale dcllar value of such dealing.

12.a. Nature of interest held or income received.

NORTHERN ILLINOIS EDUCATION FUND PROVIDED A HOTEL
ROOM & FOOD FCR INSTRUCTOR GRADUATION IN ANN ARBOR,
MI 8/11/04 THROUGH B8/1z/04 -

5204

DINNER FOR THE INSTRUCTOR GRADUATION ON 8/12/04 -
$45

12.b. Amount, $249
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Name of Person Filing THOMAS ANDREWS

File Number U-

Part B Contlnuation Page

B. Held an interest in or derived income or economic bznefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your [abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ¢* leasing directly or indirectly to, or otherwise dealing v+ your labor organization or with a trust in which

your labor organization is interested.

B. Name and address of Business (including trade name, if any).
Name BLUECROSS BLUESHIELD OF ILLINOIS
Trade Name, if any:
P.Q. Box, Bldg., Room No., if any

Street 300 BAST RANDOLPH STREET

City cHicaco

State I1linois ZIPCode +4 50601-5099

9. Business deals wilh:

>< a. Labor Orgenization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name NORTHERN ILLINOIS BENEFIT FUND
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 1295 BUTTERFIELD ROAD

City AURORA

State T1linois ZIF Code + 4 50502-8879

11.a. Nature of such desling.

BLUECROSS BLUESEIELD OF ILLINOIS FROVIDES PPO
DISCOUNT SERVICES FOR PLUMBERS & PIPEFITTERS UA
LOCAL 501 HEALTH INSURANCE FUND - NORTHERN ILLINCIS
BENEFIT FUND

NOTE; AMOUNT 1S INCLUSIVE OF $1,308,430.74 IN PPO
ACCESS FEES AND 35,925,887 IN INSURANCE CLAIMS

11.b. Approximate deollar velue of such dealing. 511,238,297

12.a. Nature of inten2st held or income received.

BLUECROSS BLUESHIELD OF ILLINOIS PROVIDED ONE (1)
TICKET TO THE CHICAGO BLACKHAWKS GAME AND DINNER IN
A SKYBOX

12.b. Amount. 5159
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Name of Person Filing THOMAS ANDREWS

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizatio 1 represants or is actively seeking to represent, or
{2) any part of which consists of buying from or selling o leasing directly or indirecily to, or otherwise dealing v.ith your labar organization or with a trust in which

your labor organization is interested.

B. Name and address of Business (including trade name, if any).

Name SEGAL BRYANTT & HAMILL
Trade Name, if any:

P.0. Box, Bldg., Room No,, ifany SUITE 2156
Street 10 SOUTH WACKER

Clly CcHICAGO

State I1linois ZIP Code +4 6D606-7412

9. Business deals with:

x a. Labor Orgenization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name NORTHERN ILLINOIS PENSION FUND
Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street 1295 BUTTERFIELD ROAD

City auroRA

State T1linois ZIP Code + 4 60502-8879

11.a. Nature of such dealing.

SEGAL BRYANTT & HAMILL PROVIDES INVESTMENT SERVICES
TO THE PLUMERS & PIPEFITTERS UA LOCAL 501 PENSION
FUND - NORTHEEFN ILLINOIS PENSION FUND

11.b. Approximate dellar value of such dealing. $97,619

12.a. Nature of interast held or income received.

SEGAL BRYANTT & HAMILI: TOOK ME TO DINNER ON 3/28/04
WHILE ATTENDING THE NATIONAL BUILDING TRADES
CONFERENCE IN WASHINGTON,DC TO DISCUSS QOUR
INVESTMENTS FRETURKS.

12.b. Amount. 5150

Form LM-30 {2003}
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To: U.S. Department of Labor

This represents my good faith effort to reconstruct the reportab.e occurrences for the
period January 1, 2004 to December 31, 2004. These are my only LM-30 reportable
transactions. I am filing this form in order to qualify as part of the DOL amnesty filing
for 2004 and the prior five years.

Signed: //U ,&:’&l&{;@ ) Dated: Q’/l Zz/of
e 7

Print Name: / femresf /o, 4}1(//"&@(




